FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 24, 2003 8:00 am

_L_S_Z__SIOO

. AV. .

DOCUMENT #  P98000076957 ecretary of State
1. Entity Name 04-24-2003 920202 027 ***150.00
RIVERSIDE CATERING COMPANY, INC.
Principal Place of Business Mailing Address
1201 MAGNOLIA ST 1201 MAGNOLIA ST
NEW SMYRNA BEACH FL 32168 NEW SMYRNA BEACH fL 32168
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59-3530681 Nol Applicable
Zip Country Zip Couniry 5. Certificate of Stalus Desired Oa $8'75 Additional
' Fee Required
6. Name and Address nf Current Registered Agent 7. Name and Address of New Registered Agent
- T T TS EE =T B-Nameg - v o= e e Den L TEeE = e -

RAPPEL' ROBERT D.0.J.D Street Address (P.O, Box Number is Not Acceptable)

2770 INDIAN RIVER BLVD.

SUITES 313-315

VERC BEACH FL City FL | ZrCode

8. The above named ertity submits this statement for the purpose of changing its registered office or reglstered agent or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.
4

SIGNATURE -
Signatura, typed or printad name of ragisterad agent and title if applicable. {NOTE: Registerad Agent signature requirag when reinstating) DATE
3 : 7
FILE NOWI!! FEE IS $150.00 )
. i 9. Election Campaign Financin
After May 1, 2003 Fee wili be $550.00 ! Trust.Fund Copntlr?bution,n e O ?c%eod?orv#—‘?;f °
Make Check Payable to Florida Department of State
10, : QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
IMLE PD [ Delete TITLE [] Change [ Addition
NAME RETZ, LORI NAME
STREET ADCRESS | 1201 MAGNOUA ST STREET ADDRESS
CITY-ST-ZIP NEW SMYRNA BEACH FL CITY-ST-2IP
TITLE [ petgte TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE . e [ pelete_ CTME [ change [ Addition
NAME TTUTTTT R wame T e TR e e — -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GiTY-57-ZIP
TLE [T pelete TILE {Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME : -
STREET ADDRESS ) STREET ADDRESS
CITY-51-2iP CITY-ST-21P
TLE [ petete TMLE _ [Jchange [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-S7-2P ) A CITY-5T- 2P

12. | hereby certity that the information supplied oes not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental rep 1is true and/acclirate and that my signature shall have the same legal effect as if made under cath; that ¥ am an officer or director
of the corporaticn or the recaiver or lrustee is/faport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

1 - .
SIGNATURE: SHGNATL ¢/Z/d—7

SIGNATURE AND T\’\PED OH/VINTED NAME OF SIGNNG-GFFICER OR DIRECTOR Cate Daytima Phana #

CR2E034 (10/02)




